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Early Risers Multi-Site Implementation Study
Gerald J. August, Ph.D.

This study aims to assess the quality of implementation of an evidence-based early drug abuse preventive intervention (the Early Risers &quot;Skills for Success&quot; program) transported to 32 geographically dispersed rural schools. The goals are (a) to examine the capacity of community service providers to maintain fidelity with the intervention model, and (b) to investigate service system factors that facilitate or impede fidelity as well as factors that are associated with successful adaptations. Children will be screened for aggressive/disruptive behavior during the 1st and 2nd grades and followed through the 4th and 5th grades. The prevention trial will include an intensive two-year intervention phase followed by a one-year booster phase. Three dimensions of fidelity (adherence, exposure, and quality of delivery) will be measured over multiple observations for each of five intervention components across multiple program implementers. Statistical analyses will determine whether variation in program fidelity is related to variation in changes in child, parent, and family outcomes, controlling for the effects of client participation. A multilevel path analysis model will examine hypothesized paths between selected organization and service system level variables (organizational climate, supervisory practices, and practitioner characteristics) and dimensions of fidelity. Last, the study will conduct a cost-effect analysis. Keywords: Drug abuse education, prevention, education evaluation /planning, educational resource design /development, elementary school, rural area, aggression, cost effectiveness, early experience, oppositional defiant disorder, statistics /biometry 

A Collaborative System Approach for the Diffusion of Evidence-Based Prevention
Gilbert J. Botvin, Ph.D.

This research will test the extent to which collaborative and adaptive systems-based approaches and structures will be effective at promoting the dissemination, adoption, implementation, and sustainability (DAIS) of evidence-based tobacco, alcohol, and drug abuse prevention. This study will assess the relative benefits of a systems-based adaptation-focused implementation effort versus a traditional (&quot;top- down&quot;) fidelity-focused one. Collaborative systems thinking methodologies will be used to design and manage DAIS efforts, and the system structure of the Cooperative Extension System (CES) will be used to support implementation. During Phase I (24 months), a systems methodology (concept mapping) will be utilized to enable stakeholders to identify key factors in the DAIS of evidence-based prevention—e.g., Life Skills Training (LST)—and facilitate the development of a systems approach to its implementation. Phase II (30 months) will consist of a randomized trial during which 50 middle schools (4,000 participating students) will be randomly assigned to: (1) collaborative systems-based adaptive approach to LST implementation and (2) standard fidelity-focused LST implementation. The knowledge gained can help facilitate the dissemination, adoption, implementation, and sustained utilization of evidence-based prevention to reduce tobacco, alcohol, and illicit drug abuse.  Keywords:  None provided

Preventing Drug Use in Rural African American Emerging Adults
Gene H. Brody, Ph.D.

This project will design and evaluate a multi-component prevention program to deter substance use among African American emerging adults in rural Georgia. The intervention's delivery is modeled after Brody and Murry's Strong African American Families Program (SAAF), a preventive intervention for rural adolescents. Prevention programming will include a series of weekly meetings that feature separate targeted sessions for emerging adults and for their parents and adult extended family members. Meetings also include all-family sessions to apply the skills that they learned in their separate sessions. The sample will consist of 700 families with a high school senior—half will be assigned randomly to the prevention program; half to a control group. Pre-intervention, post-intervention, and follow-up assessments of emerging adults' substance use will be conducted into adulthood with the entire sample. Keywords: African American, adolescence (12-20), alcoholism /alcohol abuse prevention, drug abuse prevention, marijuana abuse, rural health, epidemiology, tobacco abuse prevention, child rearing, clinical trial, emotional adjustment, family structure /dynamics, gender difference, peer group 

Preventing Substance Use and Risky Behavior Among Rural African American Youth
Gene H. Brody, Ph.D.

Many African American families in rural Georgia live with chronic economic and contextual stress that can take a toll on adolescents. Recent data indicate that African American youth in rural areas use substances and engage in high-risk sexual activity at rates equal to or exceeding those of youth living in the inner city. These high-risk behaviors forecast HIV and other sexually transmitted infections, adolescent parenthood, school dropout, involvement with the criminal justice system, and substance use during adulthood. To address this public health need, investigators designed and developed the Strong African American Families-High School program (SAAF-HS). This grant will evaluate this multicomponent, family-centered prevention program. The program consists of seven weekly meetings that include separate sessions for adolescents and their parents, followed by family sessions in which youth and parents interact with each other to apply the skills they learned in their separate sessions. The sample will consist of 572 families with a 10th-grade student, half of whom will be assigned randomly to the SAAF-HS program and half of whom will be assigned to an attention-control group. Pre-intervention, post-intervention, and long-term follow-up assessments of adolescents' substance use and high risk sexual behavior will be gathered from the entire sample. Keywords: Family, cannabis, HIV infection, alcohol, attitude, caregiver, child rearing, coping, emotion, expectancy, high risk behavior /lifestyle, infection, parent, prevention, rural area, secondary school, sex, socialization, stress, stressor, student dropout, tobacco, urban area

Reducing Risk and Enhancing Protective Factors in Children
Richard F. Catalano, Ph.D.

Therandomized prevention trial, Reducing Risk and Enhancing Protective Factors in Children, is a social development approach to prevention focused on the developmental expression of risk and protective factors in the family, school, and peer group, and in the individual. A panel of first and second grade students from 10 elementary schools was recruited to participate in the study in 1993. Preventive interventions were delivered in grades 1 through 12. The current grant continues annual data collection from the youth as they transition into young adulthood.  The purpose is to assess the efficacy through age 25 of social development interventions delivered in grades 1-12 in preventing substance use and other problems and enhancing positive outcomes, including educational attainment, meaningful employment, positive relationships and civic and financial responsibility. Additionally, parents will be interviewed when youth are age 20 and 24. The grant also seeks to extend etiological investigations into the causes of substance use, risky sexual behavior and other problem behaviors. Keywords: Adolescence (12-20), drug abuse prevention, family structure /dynamics, peer group, secondary school, disease /disorder proneness /risk, longitudinal human study, parent offspring interaction, teacher

Preventing Rural Thai Methamphetamine Abuse and HIV by Community Mobilization
David D. Celentano, Sc.D.

This grant continues to conduct behavioral interventions to reduce adolescent and young adult HIV sexual risks associated with non-injection methamphetamine (MA) use in northern Thailand. In the first five years, we characterized variation in MA use and sexual risks for HIV acquisition.  This effort shifts focus to remote, rural areas where ethnography shows MA and other non-injection drug use is pervasive among rural youth and associated with HIV risk. The specific aims are: (1) to follow the Connect to Protect (C2P) approach to promote community mobilization, capacity building, and involvement to forge structural changes leading to decreased MA and other non-injection drug use risks for HIV acquisition; and (2) to conduct a cluster-randomized trial of C2P over 3 years in 5 community clusters of 25 villages and compare its efficacy in MA and sexual risk reduction to 25 villages in 5 nearby community clusters that offer referrals for HIV VCT referrals. HIV and STI incidence, drug and sex risks, and stigma will be assessed in cohorts before and for two 15 month intervals after C2P mobilization. Finally, within experimental communities, we will evaluate components of the C2P intervention that generate behavior change using qualitative process evaluation data.  This study adapts a successful theoretically grounded approach from the USA and applies it to youth in communities in Thailand as a model in an international setting. Keywords:  None provided
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Enhancing Prevention Capacity with Developmental Assets and Getting to Outcomes
Matthew Chinman, Ph.D.

This project will assess the combination of two models that are designed to foster an increase in community's prevention capacity with a focus on positive youth development—Getting To Outcomes (GTO) and Developmental Assets.  GTO enhances local capacity for discrete prevention tasks (e.g., evaluation); Developmental Assets supports community mobilization and collaboration to promote positive youth development. Combining the content, tools, and resources of these two SAMHSA (Best Practice) prevention planning processes has the potential to improve the quality of prevention programming and accountability more than either would do alone.  We are proposing a randomized controlled efficacy trial with elements of an effectiveness study (i.e., implementation in community-based setting) comparing 6 AOD prevention coalitions using Assets-GTO with 6 similar coalitions who are not.  Assets-GTO's impact on prevention capacity will be assessed at the program level (5 per coalition) with staff interviews and at the individual level with a Coalition Survey (each has about 54 members). A survey of schools in which the coalitions operate will assess the impact on AOD use and positive developmental outcomes among the programs' target populations. Organizational change theories will guide Assets-GTO implementation; standardized measures will track Assets-GTO adoption.  Results will have implications for how to ensure that prevention programming found to be effective through research trials is successfully delivered in real world settings. Keywords:  None provided

Pennsylvania  State University Methodology Center
Linda M. Collins, Ph.D.

The over-arching theme of the center is &quot;Integrating innovative statistical approaches and drug abuse science.&quot; The four sub-themes are: Advancing methods for design and analysis in longitudinal research; optimizing use of resources in research design and behavioral interventions; using pragmatic Bayesian approaches to statistical computation, inference, and decision making; and improving causal inference. This center serves as a national resource by: Identifying emerging methodological issues in drug abuse research; training the next generation of drug abuse methodologists; attracting talented scientists to the field of drug abuse methodology; improving statistical methods used in the science of prevention and treatment and placing the improved methods in the hands of drug abuse scientists. Keywords: D rug abuse prevention, health science research analysis /evaluation, method development, data collection methodology /evaluation, experimental design, mathematical model, statistics /biometry

Understanding and Preventing Childhood Drug Use Risk
Thomas J. Dishion, Ph.D.

This is a continuation of the multisite prevention outcome study that targets parenting practices in early childhood, called the Early Steps Multisite Project (ES-M) to reduce risk for a developmental trajectory leading to early-onset substance use and abuse. The family-centered intervention is designed for implementation within the service delivery system of Women, Infants, and Children (WIC) programs. The intervention is tailored to engage high-risk families and to maximize the public health impact on risk for early-onset drug use and related risk. The intervention will be adapted to the next developmental phase as they follow the children into elementary school.  Field sites are the University of Oregon, the University of Pittsburgh, and the University of Virginia.  Keywords: Child behavior, drug abuse prevention, parent child interaction, preschool child (1-5), child behavior disorder, disease /disorder proneness, risk, longitudinal
Long Term Results of Alert Plus

Phyllis L. Ellickson, Ph.D

The aim of the five-year of a randomized field trial is to determine whether Project Alert's middle-school effects can be sustained in the high-school years by adding booster lessons for 9th and 10th grade students. Early results from this trial, which involves clusters of 48 South Dakota high schools and their middle-school feeders, show that the revised middle-school curriculum improves on the original--curbing alcohol misuse, as well as cigarette and marijuana use. Preliminary analyses also indicate that the high school component helps maintain those results. In this application, we seek funds to evaluate the effectiveness of ALERT and ALERT PLUS during the period of emerging adulthood, when young people are considered to be at risk for increased levels of drug use and other risky behavior. Consistent with the strong links between drug use and behaviors affecting public health and productivity, we propose to expand our assessment of outcomes to include violent behavior, dropping out of high school, post-secondary educational attainment, and emotional distress. We will also assess the program's cost-effectiveness and cost benefit ratio over time. To carry this out, we will collect data from the ALERT/ALERT PLUS panel after they transition out of high school (age 19) and two years later. Keywords: Adolescence (12-20), drug abuse education, drug abuse prevention, education evaluation /planning, substance abuse behavior, young adult human (21-34), academic achievement, alcoholism /alcohol abuse prevention, cost effectiveness, emotional adjustment, longitudinal human study, outcomes research, student dropout, violence
Prevention for Positives: A Randomized Controlled Trial among Vietnamese HIV-Positives

Vivian F. Go, Ph.D.

This study is a randomized controlled trial of a multilevel social-behavioral intervention for HIV-positive injecting drug users (IDUs) in Vietnam. At the structural level, the intervention consists of 2 community-based stigma reduction programs; at the individual level it consists of 2 posttest counseling sessions and 3 skill-building support groups for HIV positive IDUs. To accomplish this trial, we will: 1) conduct ethnographic research to culturally adapt our intervention; 2) select 8 villages and enroll and interview a cohort of 404 HIV-positive IDUs (index) and one of their HIV-negative injecting partners to determine baseline prevalence of sexual and drug risk factors; 3) randomize villages to a stigma- reduction or control arm and within each of the 8 villages, further randomize index participants to enhanced posttest counseling and support sessions or an attention-controlled arm; this final randomization will result in 4 study arms and index participants will be assessed at 3, 6, 12, 18 and 24 months for behavioral outcomes while injecting partners will be followed at 24 months to determine HIV incidence; and 4) compare HIV behavioral risks among index participants in the arm that receives both structural and individual level activities to the control arm. We hypothesize that the 2-level intervention will reduce injecting and sexual risk behaviors of HIV-positive IDUs and provide a potential model for reducing HIV-transmission in Vietnam. Keywords:  None provided

Competence-Enhancement Prevention Program Effects on Later Risky Sexual Behavior
Kenneth. W. Griffin, Ph.D., M.P.H.

In the proposed study, follow-up telephone interviews will be administered to the cohort of young adults that participated in a randomized trial of Life Skills Training (LST) intervention during adolescence. The sample represents an understudied group of predominantly minority, economically disadvantaged youth in New York City. Participants will be approximately 3500 young adults ages 21-23 who will be interviewed 5 years following their most recent data collection. Individuals in 20 treatment schools received the 30-session prevention program; students in 21 control schools did not. Participants were surveyed annually through the 12th grade with measures of risk behavior and psychosocial risk factors. The proposed study extends work on the long-term effectiveness of LST and offers the potential of identifying an intervention that produces long-term effects for multiple outcomes. The proposed study also provides critical information on the etiology of risk behaviors during the transition to young adulthood in an understudied population of urban minority young adults who have been followed since early adolescence. Keywords:  None provided
Science-Based Prevention: Testing Communities That Care

J. David Hawkins, Ph.D.

The project is a randomized controlled trial of the Communities That Care (CTC) prevention operating system. Building on a five-year study of prevention services in 24 communities, this study has randomly assigned one community from each of 12 community pairs to receive the CTC intervention, while the other will serve as a control. Intervention communities will receive substantial training and technical assistance and funding in years 2-5 to implement tested preventive intervention. The impact of CTC on youth outcomes will be assessed. Keywords: Adolescence (12-20), community, drug abuse prevention, epidemiology, antisocial personality, high risk behavior /lifestyle, substance abuse related behavior, violence, behavior test

Adaptation Processes in School-Based Substance Abuse Program
Michael L. Hecht, Ph.D.

The goals of the proposed study are 1) to conduct an effectiveness trial of the “keepin' it REAL” middle school substance use prevention curriculum among a new target audience in rural Pennsylvania and Ohio; 2) describe how teachers adapt the curriculum when they present it; and 3) develop, implement, and evaluate a Pennsylvania/Ohio-version of the curriculum to test whether an evidence-based universal curriculum can be improved by adapting it to local cultures. A randomized control trial will be conducted in middle schools to accomplish these goals. First, formative research will be conducted to develop a rural Pennsylvania/Ohio-version of the curriculum. Second, 42 rural schools will be randomly assigned to one of three conditions: teacher adaptation  in which the original keepin' it REAL curriculum is implemented; researcher adaptation   in which a new Pennsylvania-version of the curriculum is implemented, and a control group .  We hypothesized the participation in either form of the curriculum will reduce drug use and that the researcher adaptation will produce better outcomes and less teacher adaptation than the teacher adaptation. This study will help us understand how to implement programs beyond their original target audience as well as how to guide teachers when they adapt curriculum to their classes. Keywords:  None provided

Drug Resistance Strategies Minority Project 
Michael L. Hecht, Ph.D. 

 2 / 5



Multi-Site Prevention Trials (MPT)

The proposed project seeks to extend research on ethnicity and drug use through a multidisciplinary collaboration among Penn State University, Arizona State University, and the schools in Phoenix, Arizona. The 5-year study will utilize the integration of the Ecological Risk and Resiliency Approach with Communication Competence Theory to (1) describe the development of ecological risk and resiliency factors among Mexican and Mexican American youth, (2) strengthen the effective multicultural intervention developed under the current grant by increasing the number of lessons to 12, comparing different ages of intervention (5th versus 7th grades), and testing an acculturation enhanced version of the curriculum designed for Mexican and Mexican American youth, and (3) examining the moderating effects of four ecological risk and resiliency factors (acculturation level, acculturation stress, ethnic identity, parental monitoring) on prevention efficacy. The multicultural intervention will be lengthened, and then an acculturation enhanced version developed. Analyses will test impacts of the intervention and its enhancements on substance use and substance use mediators. Keywords: Mexican American, drug abuse prevention, secondary school, drug abuse education, racial /ethnic difference, adolescence (12-20), child (0-11), clinical research, human subject, questionnaire 

A Community Trial to Prevent Inhalant Use in Alaska
Knowlton Johnson, Ph.D.

This is a three-year feasibility study to assess implementation of a community prevention model to combat inhalant use and related problems among pre- and early adolescents in four communities with Alaskan Natives (Yupik, Tlingit, and Inupiat), Caucasians, and other populations. This model combines three components: community mobilization  to prepare the community to implement inhalant-focused prevention strategies; environmental strategies to decrease availability of inhalable products in the community and substitute altered or non-solvent-based supplies; and school-based skills training to increase cognitive and behavioral skills in adolescents to resist the use of inhalants. Keywords: Adolescence (12-20), drug abuse education, drug abuse prevention, inhalation drug abuse, middle childhood (6-11), Alaskan Native American, Caucasian American, health care service planning, health services research

HIV Prevention within High-Risk Social Networks
Jeffrey A. Kelly, Ph.D.

Over the past 4 years, the investigators have carried out studies evaluating the impact of social network HIV prevention interventions with young men who have sex with men (YMSM), ethnic minority Roma (Gypsies), and young high-risk heterosexual adult (YHA) women and men in Russia, Bulgaria, and Hungary. This grant will undertake a new generation of social network intervention research trials with these populations. The study will use a 3-wave snowball enrollment method to recruit 24 social networks of YMSM, Roma, and YHAs, each expected to include approximately 60 persons (n=1,440). All participants will complete baseline network structure and sociometric measures and risk assessment interviews; be offered testing and treatment for STDs and HIV; and receive risk reduction counseling. Twenty percent of participants in each network will be identified as leaders who will be trained in delivering theory-based risk reduction recommendations to their network members. Networks will then be randomized in equal numbers to experimental and control conditions (n=12 networks, 720 participants per arm).  At 3- and 15- month follow up, the cohort will be assessed to determine change in risk behavior characteristics and to determine cumulative STD/HIV incidence.  Keywords:  None provided

Individual and Group Intervention Formats with Aggressive Children 
John E. Lochman, Ph.D.

This field trial will test variations in format for the Coping Power (CP) prevention program, already found efficacious and effective in prior studies.  This study will randomly assign aggressive children to a group format of the CP program or  a newly-developed individual format to see whether the individual format will produce greater reductions in substance use, externalizing behavior problems and delinquency at a one-year follow-up, in comparison to the group format CP.  This research is an effort to empirically examine conditions under which deviant peer processes [in the group setting] are promoted or prevented during the course of the intervention in a randomized trial. Keywords: None provided

Prevention among HIV+ Crack Users in the Hospital
Lisa R. Metsch, Ph.D.

Preventive intervention strategies are needed for HIV-positive individuals since studies have shown that many HIV-positive individuals continue to engage in unsafe risk behaviors, especially if crack use is involved.  The hospital or inpatient ward may be an important, yet largely untapped ,setting to provide prevention interventions to high-risk, HIV-positive crack users. This study, involving the University of Miami and Emory University, will be conducted at Jackson Memorial Hospital (Miami) and Grady Memorial Hospital (Atlanta). We will evaluate the efficacy of a brief, theoretically-guided, &quot;Prevention Care Advocate&quot; intervention with HIV-positive crack users recruited from the HIV inpatient hospital wards at these hospitals. We will provide a skills-building intervention, adapted from strategies developed and tested in previous CDC-funded studies, that encourages participants to advocate for prevention and receipt of primary care services for themselves and their peers. We will employ a randomized experimental design to compare the intervention's efficacy with an attention-control group. Participants will be assessed at baseline and 6 and 12 months after completing the intervention on the primary outcome of the study—reductions in unprotected sex— and secondary outcomes—increased use of HIV primary outpatient care and increased readiness for and entry to drug treatment.  Keywords:  AIDS education /prevention, HIV infection, behavior therapy, communicable disease transmission, crack cocaine, drug abuse, hospital patient care, human therapy evaluation, safe sex /sex abstinence, motivation, self concept, behavioral /social science research, patient oriented research

Translational Research: Applying Drug Prevention to Obesity Prevention
Mary Ann Pentz, Ph.D.

The aim of this project is to adapt and revise parts of two recognized evidence-based programs for drug prevention (school-based PATHS, and parent-based STAR) for use in grades 4-6 for obesity prevention. This school-based obesity prevention program translates the foci from other evidence-based prevention areas—specifically, affect, executive function, and social competence-building—to obesity prevention.  Twenty-four elementary schools will be randomly assigned to either the universal obesity prevention program or a delayed intervention control (N=3460, 4th grade students and parents). The adaptation is a three-year program with boosters.  Self-report measures will be administered to the longitudinal panel on cognitive, affective, and behavioral variables; measures of BMI and waist circumference will also be administered.  Teacher, administrative, and parent surveys will measure the environment for physical activity and food; child emotional regulation, social competence, executive function, and internalizing/externalizing behavior, and parent-child communication. Findings will be used to develop evidence-based program standards for childhood obesity prevention.  Keywords:  Obesity, prevention, Asian,  behavior, beverage, child behavior, child rearing, children, curriculum, decision making, eating, elementary school, emotion, environment, executive function, exercise, fat, female, food, parent, preference, sex, social organization, teacher, training, weight gain 

Diffusion of Project Towards No Drug Abuse (TND)
Louise A. Rohrbach, Ph.D.

This study will evaluate a comprehensive training and consultation approach to increase implementation and maintenance of Project Towards No Drug Use (TND), an evidence-based drug abuse prevention program for high school students. Project TND has shown positive one-year outcomes over three experimental replication trials, in regular and continuation (high-risk) high school settings. Schools within a national sample of school districts that have recently adopted (purchased) Project TND will be randomly assigned to one of three conditions: (1) a standard TND training condition, in which teachers will receive a pre-implementation training workshop only; (2) a comprehensive Implementation Support condition in which teachers will receive the standard pre-implementation training workshop, plus web-based interactive feedback, on-site peer coaching, and off-site technical assistance, and an organizational capacity-building component for program maintenance; and (3) a delayed intervention control condition. We will determine the relative effectiveness of the two interventions on fidelity of program implementation and program maintenance. We will also examine the effects of the two intervention groups, relative to the control group, on student use of tobacco, alcohol, marijuana, and other drugs. Keywords:  Drug abuse education, drug abuse prevention, education evaluation /planning, substance abuse related disorder, training, outcomes research, peer group, programmed instruction, secondary school, substance abuse related behavior, Internet, computer assisted instruction, questionnaire

Parental Involvement, Extra-Familial Contexts and Prevention of Drug Use Risk
Daniel S. Shaw, Ph.D.
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As children transition from preschool to school-age, there is evidence to suggest that the quality and organization of schools, after-school care, and neighborhoods play an increasingly important role in the emergence of children's conduct problems (CP) and drug use risk. Specifically, we will address: 1) the extent to which the quality of school environments, after-school care, and neighborhoods are associated with the emergence of CP during the early school-age period; 2) how parental involvement in the toddler and preschool period may be associated with parental involvement and monitoring in extra-familial contexts in the early school-age years; 3) how parental involvement in schools, after-care, and the neighborhood, may moderate relationships between extra-familial factors and children's CP; and 4) whether a parenting intervention can increase parental involvement in school, after-care, and neighborhood contexts and decrease risk of children's subsequent CP. These issues will be tested with an existing sample of 731 ethnically-diverse children from urban, suburban, and rural sites. As all families in the study were recruited based on the presence of socio-demographic, family, and child risk factors, the cohort of children are at high risk for displaying a persistent trajectory of clinically-meaningful CP and drug use risk.  Keywords:  Children, prevention, school, AIDS, attention, awareness, behavior, caregiver, child care, child rearing, emotion, environment, face, family, model, motivation, parent, play, preschool child (1-5), role, sex, socioenvironment, success, teacher

Understanding and Preventing Childhood Drug Use Risk
Daniel S. Shaw, Ph.D.

This is a continuation of the multisite prevention outcome study that targets parenting practices in early childhood, called the Early Steps Multisite Project (ES-M) to reduce risk for a developmental trajectory leading to early-onset substance use and abuse. The family-centered intervention is designed for implementation within the service delivery system of Women, Infants, and Children (WIC) programs. The intervention is tailored to engage high-risk families and to maximize the public health impact on risk for early-onset drug use and related risk. The intervention will be adapted to the next developmental phase as they follow the children into elementary school.  Field sites are the University of Oregon, the University of Pittsburgh, and the University of Virginia.  Keywords: Child behavior, drug abuse prevention, parent child interaction, preschool child (1-5), child behavior disorder, disease/disorder proneness, risk, longitudinal

Adolescent Drug and HIV Prevention in South Africa
Edward A. Smith, Ph.D.

This randomized trial will test the effectiveness of a comprehensive, universal prevention program (HealthWise: Learning Life Skills for Young Adults) to reduce the risk of HIV/AIDS and STDs, as well as substance use, among adolescents in South Africa. This program, which integrates a two-year school-based curriculum with other school and community resources, will be implemented with three cohorts of youth aged 14 to 16. Schools will be assigned to either intervention or comparison conditions. Specifically, the aims are to: (a) Evaluate the effectiveness of the HealthWise program); (b) Identify which programmatic elements of HealthWise are theoretically and practically more effective in understanding and changing risk behavior in the South African cultural context; (c) Disentangle the theoretical interplay of comorbid risk and protective factors, in particular from a developmental systems perspective;(d) Test a unique methodology that times data collection with the timing of expected outcomes, and; (e) Evaluate the sustainability of the program. Although based on a U.S. model, HealthWise is specifically adapted to the cultural context and has involved U.S. and South African collaborators. Unique aspects of HealthWise include its focus on co-morbid risk behaviors, the leisure context, and getting youth to connect to the community. Keywords:  AIDS education /prevention, HIV infection, disease /disorder prevention /control, drug abuse prevention, sex behavior, sexually transmitted disease, condom, epidemiology, high risk behavior /lifestyle, safe sex /sex abstinence, Africa, African, adolescence (12-20), questionnaire

Partnership Model for Diffusion of Proven Prevention
Richard L. Spoth, Ph.D.

This research is designed to examine reduction in youth substance use and other problem behavior resulting from the application of an innovative intervention partnership model called PROSPER (PROmoting School/community-university Partnerships to Enhance Resilience). The study will evaluate partnership-assisted intervention outcomes-both mediators (e.g., targeted skills) and more distal outcomes (e.g., adolescent substance use) common to all interventions on the menu, conducting intervention-control comparisons at posttest and follow-up assessments, using multi-method, multi-informant procedures. Results will guide application of the partnership model to other school districts in IA and PA and, subsequently, to other states. Keywords: Adolescence (12-20), behavior modification, human therapy evaluation, substance abuse, substance abuse epidemiology, community, family structure /dynamics, outcomes research, parent offspring interaction, school, university, behavioral /social science research

Epidemiologic Study on Changing HIV Risks Among FSW-IDUs on the Mexico-US Border
Steffanie Strathdee, Ph.D.

The overall goal of this epidemiologic study is to simultaneously reduce high risk sexual and injection behaviors among female sex workers who are injection drug users (FSW-IDUs) in two Mexico-U.S. border cities, among whom HIV prevalence has recently increased from 2% to 14. Our specific aims are:  1) To evaluate the efficacy of a behavioral intervention to decrease sharing of syringes and injection paraphernalia among FSW-IDUs; 2) To evaluate efficacy of a behavioral intervention to increase condom use among FSW-IDUs in the context of ongoing drug use; and 3) To evaluate the joint effects of these two behavioral interventions to increase condom use and reduce sharing of needles/injection paraphernalia among FSW- IDUs. We hypothesize that the joint effect of these interventions will generate greater risk reductions compared to either intervention alone. To meet these aims, we will recruit 600 HIV-negative FSW-IDUs (300 each in Tijuana and Cd. Juarez) and randomize women to one of three time-equivalent groups (Group 1: injection risk intervention and didactic safer sex education; Group 2: sexual risk intervention and didactic safer injection education; Group 3: Both active injection and sexual interventions). In each city, cluster randomization will be used to minimize contamination. All women receive free STI treatment and will be followed-up at 4, 8 and 12 months. Our design allows us to `unpack' the intervention to determine whether its components are just as effective in reducing injection and/or sexual risks, or if the more intensive conditions are needed to alter the epidemiology of HIV/STIs.  Keywords:  None provided

Drug Abuse Prevention for High Risk Emerging Adults
Steven Sussman, Ph.D.

This application focuses on provision of booster programming in early emerging adulthood and extends the research on Project Towards No Drug Abuse (TND), a school-based drug abuse prevention program. The primary target population of our ongoing research is youth from the alternative school system (continuation high schools, CHSs) in California. While promising classroom program effects have been obtained in previous trials, only some effects have been maintained past a one-year follow-up (main effects on hard drug use and cigarette smoking, but not for marijuana use or alcohol use). To sustain and possibly enhance long-term outcomes of Project TND during the transition into early emerging adulthood, we propose to develop, implement, and test a carefully planned, multi-year, motivational-interview-based, telephone-delivered booster program following implementation of the TND curriculum in the CHS classroom. In a three condition experimental design, we will manipulate whether or not youth receive brief TND telephone boosters sessions in addition to the 12-session TND classroom curriculum. These two conditions (TND only or TND plus the booster component) will be compared to standard care. In this project, we examine if the addition of a booster component will provide an incremental effect on drug use behavior.  Keywords:  None provided

In-home Prevention of SA Risks for Native Teen Families
John T. Walkup, M.D.
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Nearly twice as many American Indian (Al) women have their first child during their teenage years (46%) than any other racial or ethnic group in the United States (25%). Given the risks factors confronting young Al families and the shortage of indigenous nurses on reservations, a randomized controlled trial is proposed to assess the efficacy of a culturally-adapted, paraprofessional delivered, home visiting program for reservation-based Al teen mothers and their children. The nationally proven intervention model was selected, adapted, and piloted within the study communities since 1998.  Eligible expectant Al teens (N=320), ages 12-19 and up to 28 weeks gestation from four reservation communities-will be randomized (1:1) to the Family Spirit Intervention (FS) + Optimized Standard Care vs. Optimized Standard Care (OSC) alone. The FS intervention is a 52-session home visiting program, delivered by Al paraprofessionals, beginning in pregnancy and continuing until the child is 24 months old (approximately 27 months). OSC participants receive free transportation to standard prenatal and well baby visits and written health promotion materials relevant to teen mothers. Masked independent evaluators will assess parental competence, and mother and child health and behavior outcomes at multiple intervals until the child is 36 months old.  Keywords:  Native American, adolescence (12-20), age at pregnancy, allied health personnel, drug abuse prevention, home health care, child rearing, emotional adjustment, low socioeconomic status, maternal behavior, mother child interaction, prenatal care, substance abuse related behavior,  women's health, behavioral /social science research, female, human pregnant subject

Understanding and Preventing Childhood Drug Use Risk
Melvin N. Wilson, Ph.D.

This is a continuation of the multisite prevention outcome study that targets parenting practices in early childhood, called the Early Steps Multisite Project (ES-M) to reduce risk for a developmental trajectory leading to early-onset substance use and abuse. The family-centered intervention is designed for implementation within the service delivery system of Women, Infants, and Children (WIC) programs. The intervention is tailored to engage high-risk families and to maximize the public health impact on risk for early-onset drug use and related risk. The intervention will be adapted to the next developmental phase as they follow the children into elementary school.  Field sites are the University of Oregon, the University of Pittsburgh, and the University of Virginia.  Keywords: Child behavior, drug abuse prevention, parent child interaction, preschool child (1-5), child behavior disorder, disease /disorder proneness, risk, longitudinal
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